2008 FOR PROFIT CORPORATION
T ANNUAL REPORT FILED

DOCUMENT # P06000130755

1. Entity Name

CONSTRUCTION G=IUP OF SOUTH FLORIDA, INC.

Secretary of State

Principal Place of Business Mailing Address
12734 SW 204 STREET 12734 SW 204 STREET
MIAMI, FL 33177 MIAMI, FL 33177

G A AER Y

02192008 No Chg-P CR2E034 (11/05)

Apr 11, 2008 08:00 A

DO NOT WRITE IN THIS SPACE o o RIS

20-5743861 Not Applicable

$8.75 additional

3 f f X
5. Certificate of Status Desred O Fee Required

6. Name and Address of Current Registered Agent

OROZCO, CARLOS A ‘ DO NOT WRITE

12734 SW 204 STREET

MIAMI, FL 33177 IN THIS SPACE

8. The above namea entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda  + am familiar with, and accept
the chligations of registered agent

sionaTURE X (_’:Q_T.ROOA Ovezed o% / A )‘ 008

Signaturo, typed of printad name ¢f rogisterod agent and bt if applicably. {NOTE Regstereg Agent signatura required whan reinstanng} /6!«1& ’
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may 8e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS I
7LE P

NAME OROZCO, CARLOS A
STHEET ADDRESS | 12734 SW 204 STREET
CITY-ST-2IP MIAMI, FL 33177

pEE IR0

TITLE 1Y

NAME OROZCO, SEBASTIAN
STREET ADDRESS | 12734 SW 204 STREET
CITy-$1-2P MIAMI, FL 33177

e T
NAME ALZATE, GLORIA |

STREET ADDRESS | 12734 SW 204 STREET .
CITY-S7-2IP MIAMI, FL 33177 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
G- gi-zip

TILE

HAME

STREET ADDRESS
CITY-ST-2iP

THIE

NAME

STREET ADDRESS
CITY-8T-ZF

12. | hereby certify that the information supplied with this fillng dces not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated cn this report or supplemental report 1s frue and accurate and thal my signature shall have the same legal effect as f madg under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other line empowered.

SIGNATURE: __\ Codlen A Onzad 0‘1]93} 2009 305-562 BBGL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dustry 1Jaytime Phone 4




